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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


O Declaration 
Submitted 
with Initial 
Filing 


E Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


1558 (TQUCHST) 


ROGERS 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


1714 


Medley, M. 


As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

, the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
matter which is claimed and for which a patent is sought on th e .nvenfon entrtled 


I believe I am t 
names are listed 


CELLULAR COAL PRODUCTS AND PROCESSES 


the specification of which 
0 is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number 


(Title of the Invention) 


] and was amended on (MM/DD/YYYY) [_ 


as United States Application Number or PCT International 

(if applicable). 


, hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

PCT international fili ng date of the continuation-in-part application. 

, hereby claim foreign priority benefits under 35 O^^^SSSSlS^S^C^'S^ 
certificate, or 365(a) of any PCT for patent or inventor's 
Saagg ^n^at'Iooghag ffigSSffA* of ft! a P Aon on which priority is claimed, 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
YES NO 


a 

Q 
□ 
□ 


□ 

P 

D 
□ 


- 5 j ^ =j ,^r ^^s are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
■ horphv daim the benefit under 35 U.S.C. 1 1 9(e) of any United States nrovis onal applications) listed below. __ 


A pplication Number(s) 


Filing Date (MM/DD/YYYY) 


| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


Bu.en Hour Stated: T h is ton* is estate, ,o ta k e ,1 -nlnutes to ffK i^MSS S«S 
SS-SS Z^WSS^™™ Co— e, ,o, Patents. Was W . PC 20231. 
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□ Customer Number 
u „*„» or Bar Code Label 

Auzville Jackson, Jr. 



DO 0 Correspondence address below 


Name 


Address 


Country 


8652 Rio Grande Rd. 

Richmond 
US 


Telephone 


VA 

State 

804/740-6828 


ZIP 


23229 


Fax 


804/740-1881 


yl 


□ A petition has I 

NAME OFSO^E^R^IRSJJNVENTORj 

DARREN KENNETH Jg£T 


ROGERS 


»irct and middle lif any 


Inventor's 
Signature 


c9 


IU 


Residence: City 
Mailing Address 
Mailing Address 


WHEELING 


WV 


Countr 


US 


WHEELING State 
NAME nc SFCOND INVENTOR:. 


[i 

4 AMERICA AVENUE 
26003 


WV 


ZIP 


Counti 


US 


□ A petition 
Family Name 


has been filed for this unsigned inventor 


Given Name 

(first and middle lit any]) _ 

I Inventor's 

1 Signature " I 

or Surname - 

Date . 1 

Citizenship, 

1 Residence: City 

1 Mailing Address 

1 Mailing Address 


1 State 

\ Country . 

ZIP 

\ Country 


State 
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tots) sheet(s)PTO^02A attached hereto._ 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


ROGERS 


1714 


Medley, M 


1558 (TOUCHSTONE) 


I hereby appoint: 


Place Customer 
Number Bar Code 
Label here 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



I am the: 

pi Applicant/Inventor. 

n Assignee of record of the entire interest. Se ° 3 J 'a-, 
U statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 


Name 


Signature 


SIGNATURE of Applicant or Assignee of Record 


DARREN KEN NETH ROGERS 


Date I • ao df (JrTd of thf entire interest or their representative(s) are required. Submit multiple 

NOTE- Signatures of all the inventors or assignees of record of the entire ^ 

forms if more than one signature is required, see below . 

B *Total of. 1 


forms are submitted. 


0 *Total of | Torms aic du uumhw- ^ 


